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Applicants hereby appeal to the Board of Patent Appeals and Interferences from the 
decision of the Examiner in the Non-Final Office Action dated May 3, 2006, whereby 
claims 1,14, 27-37 and 41-55 were rejected. Because the pending claims have now been, at 
least, twice rejected and because the M.P.E.P. at Section 1205 provides that an Applicant may 
appeal the decision of an Examiner twice rejecting the claim(s), regardless of whether the 
claim(s) has/have been "finally" rejected, Applicants submit this Notice of Appeal. 

[ X ] Applicants claim small entity status. 

[ X ] Applicants hereby petition for an extension of time under 37 C.F.R. §1.1 36(a) for the 
total number of months checked below: 

[ X ] Notice of Appeal Fee 

[ ]To be paid as detailed below 
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[X]Not required (Fee paid in prior appeal) 

The required fees are calculated below: 

[ ] Notice of Appeal Fee $0.00 

[ X ] Extension for response filed within the third month: $ 1 ,020.00 

[ ] Extension: $0.00 

FEE TOTAL: $1,020.00 

[ X ] Small Entity Fees Apply (subtract V2 of above): $5 10.00 

TOTAL FEE: $510.00 



A credit card payment form in the amount of $510.00 is enclosed. 

The Commissioner is hereby authorized to charge any additional fees which may be 
required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit any overpayment, 
to Deposit Account No. 19-0741 . Should no proper payment be enclosed herewith, as by the 
credit card payment form being unsigned, providing incorrect information resulting in a 
rejected credit card transaction, or even entirely missing, the Commissioner is authorized to 
charge the unpaid amount to Deposit Account No. 19-0741 . 

Please direct all correspondence to the undersigned attorney or agent at the address 
indicated below. 

Date ^(Nmkt^ 3 ,W 

FOLEY & LARDNER LLP 
Washington Harbour 
3000 K Street NW, Suite 500 
Washington, D.C. 20007-5143 
Telephone: (202) 295-462 1 
Facsimile: (202) 672-5399 



Respectfully submitted, 




Gilberto M. Villacorta, Ph.D. 
Registration No. 34,038 
Sunit Talapatra, PH.D. 
Registration No. 54,482 
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